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with HIV-1 infection in TaiwanYu-Jen Cheng a,y, Wei-Chen Lin b,y, Chun-Eng Liu a,
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upper quadrant pain. He had been otherwise healthy until 6
months prior to admission,whenhe hadaweight loss of 20 kg.
One month prior to admission, he started to exhibit poor
appetite and general malaise but no nausea, vomiting, or
diarrhea. Three days before admission, abdominal pain,
disturbed consciousness, and incontinence were noted. The
patient was brought to the emergency room, and laboratory
examination revealed the following findings: g-glutamyl
transpeptidase 122 U/L; alkaline phosphatase 173 U/L; and
serum potassium 2.8 mmoI/L. Abdominal sonography
revealed a distended gallbladder with sludge and air and
dilation of the bilateral intrahepatic ducts. Endoscopic
retrograde cholangiopancreatography revealed common bile
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abdominal pain. Fever persisted in association with progres-
sive dyspnea and dry cough. Chest radiography revealed
interstitial pneumonitis. Anti-HIV antibody testing was
positive, and HIV-1 infection was confirmed by western
blotting. The baseline CD4 count was 32 cells/mm3, and the
plasma HIV RNA load was 432,193 copies/mL. Respiratory
failure developed despite treatment with trimethoprim-
sulfamethoxazole, and mechanical ventilator support was
started. Fever subsided, but leucopenia and diarrhea per-
sisted. Three fecal specimens were sent to the Centers for
Disease Control, Taiwan, where Cryptosporidium infection
was confirmed by modified acid-fast staining (Fig. 1A), poly-
merase chain reaction (PCR), andDNA sequence analysis. The
following two diagnostic primer sets were used: AWA995F/
AWA1206R targeting 18S rRNA and LAX469F/LAX869R target-
ing an undefined genomic region. Highly active antiretroviral
therapy with abacavir, lamivudine, and efavirenz was initi-
ated. Although diarrhea improved, there was difficulty in
weaning from the ventilator, and ventilator-associated
pneumonia developed. Chronic diarrhea and malnutrition
might prolong the usage of a ventilator, thus increasing the
possibility of ventilator-associated infection. The patient
died of septic shock on the 43rd day of hospitalization.& Formosan Medical Association. All rights reserved.
Figure 1 (A) Modified acid-fast stain of stool specimen showed oocyst-like organisms (1000). (B) Phylogenetic analysis of gp60
sequences of correlated isolates from GenBank for comparative purposes. The length of branches reflects distances between
differences in the original distance matrix. Bootstrap values are indicated the significance of clusters.
Cryptosporidiosis due to Cryptosporidium hominis gp60-If 265Human cryptosporidiosis is mainly caused by two Cryp-
tosporidium parvum genotypesdhuman and cattledand
Cryptosporidium hominis. These parasites are transmitted
by environmentally resistant oocysts that are sporulated
and infective at the time when they are passed in feces.
Cryptosporidiosis in immunocompromised persons, espe-
cially patients with HIV infection, may be chronic and life-
threatening. However, the relationship between infection
by members of Cryptosporidium 60 kDa glycoprotein (gp60)
subtype families and the clinical presentation in humans is
still not clear. GP60 was amplified by nested PCR, and the
secondary PCR products were sequenced. gp60 sequenceanalysis revealed that the causative agent belonged to
the C. hominis gp60-If subtype family (Crypto-gp60-w450;
Fig. 1B).
In summary, we describe the first identification of
C. hominis sub-genotype If in a Taiwanese patient with AIDS
by DNA sequence analysis of PCR product and gp60 geno-
typing. We provided the patient history to help characterize
the pathogenicity of the If subtype. Further molecular
epidemiological studies, including sub-genotyping of
C. hominis in more HIV-infected patients are required to
clarify the extent of cryptosporidiosis due to this sub-
genotype in Taiwan.
